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PHONE: (318) 424-8373
FAX: (318) 424-64717
colonandrectalassociates.com

Referral (Authorization) For Being Seen In The Dffice

It is the patient’s responsibility to obtain a referral number (authorization) from their Primary Care Physician
(this physician must be the one assigned by your insurance plan) if your insurance plan requires this for you to see a
specialist.

If this referral (authorization) number is not obtained, payment for the service and/or services will be the
responsibility of the patient.

Patient Name Date of Birth

| understand if appropriate referral (authorization) is not obtained that | will be responsible, in full, for any and all
services rendered by Colon & Rectal Associates.

Signature Date



